2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ Y S FILED

DOCUMENT # 623418 Feb 17,2004 08:00 AM
1. Entity Name S ’ t f S.t t
FACTORY TIRE OUTLET, INC. ccretary ol State
Principal Place of Business Mailing Address ’
2109 9TH 8T. W. 2108 9TH ST. W. .
BRADENTON FL 34205 .. .BRADENTON FL 34205

Suite, Ap? #, efc, Suite, Ap[ i, etc. MOORE CR2ED34 {1 1/03)

City & State Ciy & State 4. FEl Nurnber Applied For

59-1913381 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 gg'gesq l?fe‘g"""a'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglistered Agent

Name

S(Ij‘é&‘ ?g—’rERAE\?E% Street Address (P.O. Box Number is Not Acceptabie)

PALMETTO FL 34221

City FL Zip Code

the obligauons of reg:stered agent.

SIGNATURE - S —

Swnalurs yped or prmted name of regisiered agont and lite f apphcable. (NOTE Regislared Agenl sgnature requiresf when tainstating} DATE _ _

FILE NOW!!! FEE IS §750.00 © 7~ - . .
ra e dmip o 9. Elgction Campaign Financing ~ -~ $5.00 May Ba
Afier May-j' 20q4 Fﬂﬁ-l"él.’s?e $5§_000 B Frust Fund Contributian. LB Added ta Feis

Make Check Payable to Florida Department of State - N )
10. QFFICERS AND DIRECTORS N KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE VT T oesete TiTLE ’ [ Change [ Addition
NAME GLASS, CHI-LIN NAME
STREST ADCRESS [903-19TH AVE.,W. STREET ADDRESS
CiTY- ST-2IP PALMETTO.FL . CITY-ST. 20
TIMLE PS [ etete TITLE [J Change [ Addition
NAME GLASS, FRED W NAME 00000055081
STREET ADDRESS | 903-19TH AVE.,W. SIREET ADDRESS 12417/04-80023-005 150,00
GiTY-ST-ZIP PALMETTO FL CITY-ST-2ZIP
TiTtE O Delete T1iLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIRLE [ selete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY ST 2P
TIE O elete F e [ cChange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$1- 2P
TME O ceige THE G change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP cirv-ST- 2P

12. i hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 138.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparanon or the receiver or frustee empowered 1o execute this repert as required by Chapter €07, Florida Statutes, and thal my name appears in Block 10 or Block 11

changed. or on an atachme i ar? cdelress, with all glher like em -+
SIGNATURE: : D’?// Q/Oé,[ ( CZLLH)”?%—(JZZD

i
“STCNATURE AND TYPED OR FRINT;U NAME OF SIGRING OFFICER OR DIRECTOR



